6049575460301

90 Return of Organization Exempt From Income Tax. |_oM8 No. 1545-0047

. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cede (axcept private foundationa) 2@ 1 9
) Department of the Treasury » Do not enter social security numbers on this form as it may be made publi QOpen to Public
Intemnal Revenué Service > Go to www.irs.gov/Form990 for instructions and the latest information. m Inspection
A For the 2019 calendar year, or tax year beginning April 4 , 2019, and ending March 31 , 20 20
B Checktapplicable: | C Nama of organization Baard of Governors of The Banff' Centre D Employer identification number
{0 Address change Doing business as Banff Centre for Arts and Creativity 980078729
] Name change Number and street (or P.0. box if'mail s not delivered to street address) Room/suite E Telephone number
[ initeat returm |P.O. Box 1020, Station 18 403-752-6100
[ Final returnv/terminated City or town, state aegrovince, country, and Z eign postal code
[l Amended retum T1L 1H5 ﬁ‘ G Gross receipts $
[ Application pending | F Name and add eSTOt ipal officer J Price . Z 77 H(a) Is this a group retum for subordinates? O ves Na
P.0O. Box 1020, Station 18, Banfl, Alberta, Canada, T1L 1HS “ H(p) Are all subordinates nchided? [] Yes []No
| Tax-exempt status’ 501(c)(3) ] 501 ¢ )4 finsertno)  [J4947(a)(1) or [ b7 If "No,” attach a list, (see Instructions)
J  Website: » www.banffcentre.ca : ’ H{(c) Group exemption number »
K Form of organization’ Corporation DTrust D Association [:] Other » [ L Year of formation. 1933 l M State of legal doemcile, CA
Summary |

1 Briefly describe the organization's mission or mast significant hctivities: The Banff Centre is a post graduate arts and
3 leadership training institute that offers a broad range of leaming a d professionat developmem, with a core emphasis on
g arts education and creation, indigenous arts and leadership _grograms, ‘mountain culture, and leadershi ip development,
8| 2 Check this box > [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . .. e 3 15
%1 4  Numberof independent voting members of the governing bady {Part V|, line 1b) e 4 14
S| 5 Total number of indmwiduals, employed in calendar year 2019 (PartV, line2a) . . . . . 5 1510
2| 6 Total number of volunteers (estimate if necessary) . . . . e e e e e 6 188
2| 7a Total unrelated business revenue from Part Vill, column {C), hne 12 Coe .. .o 7a 0
b Net unrelated business taxable income¢ from F[qrm:?@tT\Il}'E:ﬁ Y 7b 0
Prior Year Current Year
- - ol 8 --Contnbutxons and grants (Part Vill, lin ﬂ~h .o (L/)) .. 30.585.646 29,420,820
E| 9 Program service revenue (Part VIIL, lins F EB 2 4 2021 Ql. . 33,960,387 33,200,728
2 [10  investment income (Part VNI, column (A) fnes 3, 4, and 7d) . 20 . 2,998,681 3,275,241
T 111  Other revenue (Part VIlI, column (A), lifes 5, We)‘ 4,235,963 3,997,580
12 Total revenue—add lines 8 through 11 i INc n (A), lthe 12) 71,780,577[ 69,894,369
- 13 Grants and similar amounts paid (Part IX, column (A), lines 3. . . . . 3,900,399 -3,853,894
14  Benefits paid to or for members (Part IX, column {A), line 4)
] 15  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5—10) 38,290,897 40,493,023
2 1 16a “Professional fundraising fees (Part IX, column (A), line 11e) .
§- b “Total fundraising expenses (Part IX, column (D), ine 25} » IR
G (47  Other expenses (Part IX, column (A}, lines 11a~11 d, 11f-24¢) . . . 28,815,929 26,730,827
18 Total expenses, Add lines 13-17 (must equal Part IX column (A) line 25) . 71,007,225 71,077,744
e 19 __ Revenue-less expenses. Subtract line 18 fromline12 . . .. . .. e 713,452 -1,183,375
-4 § Beginning of Current Year End of Year
§_§ 20 Tofalassets (PartX, line 16) . . . . . . . . . . . . . . .. 221,408,576 218,103,963
— 33(21 Total liabilities (Part X, line 26) . . . . e 162,970,573 158,882 083
_ .Sy =zl22 Netassets or fund balances. Subtract line 21 from Ilne 20 e 58,436,003 59,220,980
~ Signature Block
oL Under penalties of perjury, | declare that | have axamined this retum, Including accompanying schedules and statemants, and to the best af my knowledge, and belief, it is
— true, correct, and complete. Declaration of prepa%(other than officer} is based on y all mformation of which preparer has any knowledge
g Sign ﬂcer Date
Here wmg: PR»ce’ PRESINENT _AND CATD
a . Type or print name and title
wl - PrlntIT ype preparer's name Preparer's signature Date Check [‘_‘] it | PTIN
% Paid - self-employed
< Srepgre'r Firm's nama__ » Firm's EIN »
O se Unly Fin'’s address » Phone no.
n May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . [lYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. . Cat. No 11282y Form 990 019)
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Form 990 (2019) Page 2
z Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoany lineinthisPartil . . . . . . . . . . . . . O
Briefly describe the organization’s mission:
The Banff Centre is Canada’s largest post graduate arts and leadership training institute that offers a broad range of learning and
professional development, with a core emphasis on multi-disciplinary arts education and creation, Indigenous arts and
leadership programs, mountain culiture, and leadership development

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . e e e e ... ... .. OYes [dNo

If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . [dYes [No

If “Yes,” describe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 22,740,978 including grants of $ 3,797,406 ) (Revenue $ 7,716,755 )

Arts Programming
Direct costs of training students in the full spectrum of the Arts

Leadership Programs
Direct costs of training participants in leadership programs.

Ancillary Services .
The provision of food, accommodation and other program support.

4d Other program services {Describe on Schedule O)
- - ———_ (Expenses $ —.——— Including grants of § - - - ) (Revenue $ )
4e Total program service expenses » 62,527,522

Form 990 (2019)



Form 990 (2019)
Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o 1 (v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstrucﬂons)” RN 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedufe C, Part! . . . . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . .o 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, ” complete Schedule C, Part Il 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distrnibution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . . 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Didthe orgamzatlon maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .. .o . . 8 | v

9 Did the organization report an amount in Part X Ilne 21, for escrow or custodial account ||ab|l|ty serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartiVvV . . . . . . . . . . . . . . 9 v

10 D the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V . .. .o . .

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,

Vil, Viil, 1X, or X as applicable.

a Did the organization report an amount for land, bunldlngs. and equtpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part vi . . . .o

b Did the organization report an amount for investments— other securities in Part X Ime 12, that 1s 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more

of its total assets reported in Part X, line 167? If “Yes,” complete Schedufe D, Part Vill . . . . 11c v
d Did the organization report an amount for other assets in Part X, hne 15, that 1s 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v

e Did the organization report an amount for other habilities in Part X, line 257 If “Yes Y complete Schedu/e D Part X [11e] v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . . . .. . .. 12a v

b Was the organization included in consohdated mdependent aud|ted financial statements for the tax year’7 If

N “Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional |12b| v
13 Is the organization a school described in section 170(b)(1)(A)([i1)? /f “Yes,” complete Schedule E . . . . 13|V
14a Dd the organmization maintain an office, employees, or agents outside of the United States? e 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate )
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b| v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsffand IV . . . . .o 15 v
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16| v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Dd the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . L. .o . 18 | v
19  Oid the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a'7
If “Yes,” complete Schedule G, Partill . . . . e 19 v
20a Did the organization operate one or more hospital facllmes” If “Yes complete Schedule H ... . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return" . 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or -
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsland !l . . . . 21 v

Form 990 (2019)



Form 990 (2018)
F1adl'd Checklist of Required Schedules (continued)

22

23

24a

26

27

29
30

31
32

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il ...

Did the orgamization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e e e e e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron"

Did the orgapization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durmg the year’7
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnibutor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll

Was the organization a party to a business transaction with one of the foIIowmg parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . .

A family member of any individual described in I|ne 28a'> If ”Yes complete Schedule L, Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . e e e
Did the organization receive more than $25,000 in non- cash contnbutnons" lf “Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . .

Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes ” complete Schedule N, Part/
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part il

Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedu/e R Part A /II
or iV, and Part V, line 1 ..

Did the organization have a controlled entlty wuthln the meaning of sectlon 512(b)(1 3)'7 .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamzation? If “Yes,” complete Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O.

L o

22| v

23| v

24a v
24b

24c

24d

25a v
25b v
26 v
27 v
28a v
28b v
28c v
29 | v

30| v

31 v
32 v
B3| |v
M| v

35a| v

35b| v

36 v
37 v
8| v

XX Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not appiicable . . . . 1a
Enter the number of Forms W-2G inciluded in line 1a. Enter -0- if not applicable. . . . 1b

Did the orgamization comply with backup withholding rules for reportabie payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e

1c | v

Form 990 (2019)
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Form 990 (2019)

IZEXJ:  Statements Regarding Other IRS Filings and Tax Compliance (continued)

N
Lo

\ .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

- b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the year?
b, If “Yes,” has it filed'a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country {(such as a bank account, securities account, or other financial account)?
b If “Yes,” enter the name of the foreign country » Canada ;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial' Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
- ~=- organization solicit any contributions that were not tax deductible as chantable contributions? . -. --r
b If “Yes,” did the orgamization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?
‘ 7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
‘ a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
‘ - and services provided to the payor? .o N .o .
1
[

b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . .

¢ D the organization sell, exchange, or otherwise dlspose of tanguble personal property for which |t was
required to file Form 82827 . . .o e

d If “Yes,” indicate the number of Forms 8282 flled durlng the year “. . . . . . . ] |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?”
== - - f - Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - --

| g If the organization recewéd a contnbution of qualified intelléctual propérty, did the organization file Form 8899asTequired? |~

h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring orgamzatlons maintaining donor advised funds. Did a donor advised fund mamtalned by the
" sponsoring organization have excess business holdings at any time durning the year? ." ",
9 Sponsoring organizations maintaining donor advised funds.

a D the sponsoring orgamzation make any taxable distributions under section 49667 .
- b Did the sponsoring organization make a distnibution to ado donor, donor advisor, or related person"

~10 Sectuon 501(c)(7) organizations. Enterr _ == o . L
a Initiation fees and capital contributions included on Part VI|I I|ne12 Co . 10a

b Gross receipts, included on Form 990, Part VIll, Ime 12, for public use of club facnlltles . 10b

— .————11.. Section 501(c)(12) organizations. Enter:— . ————-  _ ___IPTE)

_______ _._-.__—:_.'_.._._-_...__._ v o — e 11a -

T ca Gross income from members orsl shareholders

b ’Gross income from other sources (Do not net amounts ‘due’ or pald to other sources

T T “against amounts due or receved fromthem.) T 11b v

T 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 n I|eu of Form 1041 ?

_b_if “Yes,” enter the_amount of tax- -exempt Interest recetved or accrued dunng’the year._ . i 12b |

13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state”
Note: See the instructions for additional information the organization must report on Schedule O

—————————b ~Enter the-amount of reserves the organization is required to maintain by the states-in-which
. " the organization is licensed to i1ssue qualified health plans e <[] T

¢ Enter the amount of reservesonhand . . .'. 13¢c

-—-—- — -- --14a - Did the organization receive any payments for mdoor tanmng services durlng the tax year” B R

o= - b _If “Yes,” has 1t filed a Form 720 to report these.payments? /f “No,” provide an explanation on Schiedule O . .

15 Isthe organlzatlon subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e .
If "Yes," see instructions and file Form 4720, Schedule N. -

16 Is the organization an educational institution sub;ect to the section 4968 excise tax on net investment mcome”
If "Yes," complete Form 4720, Schedule O. ST T ’ -

14b|. -

-
o

|4
S|

Form 990 (2019) ————
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Form 890 (2019) Page 6
:Uedl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a<“No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartvt . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 15|
If there are matenal differences In voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 14
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . 2 v
3 D the orgamization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? - 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken dunng ‘
the year by the following:
a The governing body? . . . . .o e e 8a| v
b Each committee with authonity to act on behalf of the governlng body’7 Co . 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Sect|on B. PO|ICIeS (Tl hIS Sectlon B requests information about pollc1es not requ:red by the Intema/ Revenue Code.)
- T T Yes | No
10a Did the organization have local chapters, branches, or affilates? . . e 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
~11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a v
b Describe In Schedule O the process, If any, used by the organlzatlon to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,”go to hne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂucts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnibe in Schedule O how this was done . . . e e e e 12¢c| v
13  Did the organization have a wntten whistleblower pollcy’) Co e e e e 13| v
14 __ Did the organization have a written document retention and destructlon polncy" e} 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . e e e e e e 15a| v
__._.b Other officers or key employees of the organization e e e e e .+ ... |18b| ¥

If “Yes” to line 15a or 15D, describe the process in chdule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e .. e 16a v
b If “Yes,” did the organization follow a wntten pollcy or procedure requiring the organlzatlon to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

\Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appiicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[ Own website [0 Another’s website Uponrequest [ Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records » - .- ——-

Rob Kindrachuk, PO Box 1020, Station 18, Banff, Alberta, Canada, T1L 1H5, Tel (403) 763-6981

Form 990 (2019)
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Form 990 (2018) Page 7
mompensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
. Independent Contractors
) Check If Schedule O contains a response or note to any line in this Part VIl . . . . P |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) If no compensation was paid.

e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[0 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

€}
@ ) Posttion ©) ® 6]
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week e=lslol=ls ] < from the from related compensation
(stany |23 i2l=2|&8|3&|8 organization organizations from the
hours for | 5 a —_S: 3la ?,— E % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (2§ (5 | 2lg2|° related crganizations
organizations| < & | @ g g
below s‘ 5 3 k]
dotted line) 2 |la 3
@ £
o T
(=%
(1) _See Schedule J } ’ T .
@
3) B ) ~ _
4)
5
v
(6)
@
(8)
©)
(10)
(11)
(12)
(13)
(14)

Form 990 (2019)



Form 990 (2019)
=T AV/IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

) ,
Position ”
A] B| D|
A ) (do not check more than one () ® ®
Name and title Average | nox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == ~Te <= from the from related compensation
(stany (2323 S 2l3&5|¢ organization organizations from the
hoursfor |Z 2 [Z18 | e T § 2 | W-2/1099-MISC) | (W-2/1099-MISC) organization and
relasted 2§ |3 3 3ol related organizations
organizations| S < | 3 g g
below gls 8| B
dotted line) 2la 2
[ N
o @
a
(15)
(16)
(17)
{(18)
19)
(20)
(21)
{22)
{23)
(24)
(25)
1b Subtotal [
¢ Total from contmuatlon sheets to Part Vll Sectlon A 4
d Total (add lines 1b and 1c) . |

2  Total number of individuals {including but not I|m|ted to those Ilsted above) who recetved more than $100,000 of
reportable compensation from the organization » 44
Yes
_Did the organization list any _former officer,_director, trustee, key employee, or highest compensated _ I
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3
4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the I
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such i
lndlwgua_l _ . - . L. e R 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or ndmidual Pl
for services rendered to the organization? If “Yes,"” complete Schedule J for such person 5 v

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address Descnptlo(nBZ;f services Comp(:n)satnon
Stuart Olson Construction LTD. Construction services 2,302,201
KPMB Arcitechture services 859,147
Ricoh Canada Inc. Printing services 417,487
CDW Canada Inc. Iinformation Technoloqgy 199,920
Thyssenkrupp Elevator (Canada) Inc. lElevator services 186,412

2 Total number of independent contractors (including but not Imited to those listed above) who
received more than $100,000 of compensation from the organization » - 14

Form 990 (2019)
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Form 990 (2019) ) ) ) Page 9
Statement of Revenue o , o '
. "~ Check if Schedule O contains a response or noteto any lineinthisPartVill . . . .~ . . . . . . O"
) . @) ® © (D)
Total revenue Related or exempt . Unrelated Revenue excluded
! function revenue | business revenue from tax under
, sections 512-514
. ,g g 1a lederated campagns . . . .. | 1a’ e
S 3 b Membershipdues . . . . . jb 5 ~J§;§”§}j; 2
O g£|, ¢ Fundrasingevents . . . . . |1c 1,358,699 L e ]
‘ ) _"’ f .d Related organizations . , . . 1d I i 17@ Ly ; g@%ﬁﬁﬁiv g@“
4 -'g e Government grants (contributions) | 1e 22,965,226 %’%% ;E‘?i ,‘ig*‘ ﬁy&’iﬁ;
ga f  All-other contributions, gifts, grants, . ﬁ:: U
] E, and similar amounts not included above | 1f 5,096,894 f’i;‘:‘%‘;gd
g a 9 Noncash contributions included in . Vg
'g'-g hnes1a-1f. . . . . . . . [1g] Fhe s
) O ®| h Total. Add hnes 1a-1f . - .. 29,42
o Business Code _[fiidi it AR et :
- - 3 2a—Accommodation - — ;- -t-——-- -] -.-729000 - |"-—""22,957,964] i 22,810,294( - —— - - e -
E "g b Other Sales, Rentals and Services 900099 ' 7,462,699 7,462,699
o €| ¢ Tuition and Related Fees 900099 ' 2,827,735 2,827,735
‘ €3 ¢ ‘
5| o
o f All other program service revenue . . : :
9 Total.Addhnes?2a=2f . . . . . . . . M 33,248,398 T TRET B R U SR e e
3" ‘Investment income (including dividends, interest, and " N
othersimilaramounts) . . . . . . . . . . b 3,275,241 3,275,241
. 4  Income from investment of tax-exempt bond proceeds P - ) :
.. 5 Royaltes . . . . . . . . . . . . . . b
e e e e e i e e | = [ ———(]) Real ~— -~ | - - (ii) Personal - -
' | 76@a Grosstents . . [ 6a_ - S
_< - | b Less rental expenses | 6b - L o e
" ¢ Renlal ncome or {luss) | 6¢ ] o A
T 7 "7 “[7d Netrentalincomeor(loss) . T . T . 7T o - -
.. = | _7a.Gross amount from | | @Secuntes [ () Other [ e ; e et e DR e I%ﬁf?ﬁ?ﬁﬁ" g B
' ‘sales of assets Lo ' _ g:q 5 o 5 e : %%iﬁ%j -
e macmin | Lz Otherthaninventory|7a | .o no . ol oo G e e
... ._.8.|.b_Llesscostorotherbass | _.{. ... | .. - _iE ;‘%&52 el : ﬁﬁ%‘ﬁ’?@ e . -
c and sales expenses . | 7b - éf e e
% ¢ Gamn.orloss) . . | 7¢c Hﬁggﬁ%ﬂ&% :
" e -'f~- --=d -Net gain or (I0S8) - —.—, s oo imee : —_

e

'
'

| =Ba_Gross_income_fior
" gvents (not inclading $
~—=—of ~contributions “reported~on -line~|—— |~ —— ="~

S -1o). $e=e PartlV,line18 . -. R IF- PO I 566,294 :“‘*‘*‘

B R iR - ; T
b__less directexpenses_._ . . .. | 8b 285,988 | fms

i met e eareee o e [ B J SO o T = =

¢ Net income or (loss) from fundraisingevents . . b

‘Oth

JP%E;!I}I‘LILIII Ty

TSR

- 9a .Gross - ncome from gaming | - |- . LT
: _activities. See Part IV, line 19 . 9a
oo | —b-Less:direct expenses ———————|-9b-|—
- = ™= =~ "~¢ “Netincome or (loss) from gaming activities 7" . B : T
< - g R R R
.10a Gross sales of inventory, 'less | - . .mlﬁj‘r’dtj% fm‘:ﬁ:ﬁlfﬁ@“ﬁw
— == == o= | ——- -returns and_allowances -~ — ——]10a] - -—-- - J ’i"fw&&i}"’fﬁ ] ﬁﬁ%ﬁf&;\f
oo | —b -.Less:cost of goods sold .. — . ——.—|10b| — — _____ __ 'i‘éﬁ‘-&; S S
- . . ¢ Netincome or (loss) from sales of inventory - . . P ! -
T @ | .o ... | Business Code N e e
. 8 g 11a. Amortization of deferred expended - 900099 3,669,605 -+ 3,669,605 -
§5|. b capital contributions R - - - - - - )
e AR} d>.) " c - T T - e - Tt - - - A L - I Rt o I
. o 8| 4 - : : :
2= —d_All otherrevenue —. —.— — ——.— - .
e Total. Add ines 11a-11d . L > 3,669,605 in e s e B e
- - ~ 12 Totalrevenue.Seemnstructons . . . . . . P 63&94@69] 66,619,128 3275241
< B ' : ' Form990 (2019) ° |



Form 990 (2019) Page 10
Statement of Functlonal Expenses b, «
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). o
Check if Schedule O contains a response or note to any line in this Part IX . .ooo.g
Do not include amounts reported on lines 6b, 7b, Total e(:p))enses Progran('r?)sewlce Manage((ri\)ent and Funég’lsmg ' N
‘8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations )
_ and domestlc dovemments. See Part IV, line 21
2  Grants and other assistance to domestic ’ R
- individuals. See Part IV, line 22 . 556,857 556,857/¢4"
3 Grants and other assistance to foreign :
organizations, foreign governments, and :=
foreign indwviduals. See Part IV, lines 15 and 16 3,297,037 3,297,037}
4 Benefits paid to or for members “”%‘ﬁi‘j TR T
5 Compensation of current officers, dlrectors
trustees, and key employées Coe e e 2,764,558 642,389 1,860,263 261,907
6 Compensation not included above to disqualified
- —— --- -persons (as defined under section 4958(f)(1)) and T s Rl i ST e
persons described In section 4958(c)(3)(B) . )
7 Other salanes and wages . 31,680,193 28,743,259, 1,120,081 816,852
- 8 Pension plan accruals and contnbutlons (mclude ;
section 401(k) and 403(b) employer contributions) - 2,857,002 2,857,002 0
9  Other employee benefits . 3,191,270 2,218,910 675,275 297,085
: 10 Payroll taxes .
11 Fees for services (nonemployees)
a Management '
b Legal 62,507 .0 62,507 ‘0
¢ Accounting 154,233 0 154,233 0
s - ee-—-dlobbying i s oTo Tt st m i memmees o] oo merms e | o s o | o T T T e
e Proféssional fundralsmg Services. See Part \"A lme 1777 T AR e SN 1S M
- -f _Investment managementfees™ .- . . -:- - - - - - - - - - -
g " Other. (If ine 11g amount exceeds 10% of line 25, column
- - (A) amount, ist line 11g expenses on Schedule 0.) - 5,095,191 o 4,‘032,693 ah,gm ; " 190,528 i
12  Advertising and promotlon 1,213,970 ; 979,417 -190,559 425,112
- 13  Office expenses Sl ., :
. - . 14 Information technology. e e e e - — - e e e e - e
T 777715 _ Royalties. . S L T
16  Occupancy 1,814,973 1,793,219 © 21,754 0
17  Travel N 2,140,168| 1,702,729 328,676 108,763
NN 18 —-Payments of travel or entertamment expenses -| - — = - e B — - S
Tm T T fo[ g_thf_evd’eral state, or local pubiic’ offncnals - e D R T T
T " “Conferencés, conventions, ahd meetings .~ | - - R ~ - R T
'_‘“20 . Interest T
B ’ 21 * Payments to afflllates S TR ) - -
T " 292 " Depreciation, depletion, and. amortlzatlon o _.5,852,154) T
23 Insurance . e e
24  Other expenses.‘ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If [
line 24e-amount exceeds -10%-of line 25,-column -
- o~ -7 (A) amount, list line 24e expenses on Schedule O.) 5 £
a Materials, Goods and supplies 4,599,115 4,474,482 111,748 12,885
‘= - ——b -Facility cost and rental —--— ST -2,750,742] ——- - 1,774,591 —~ ~ —"972,342 T —3.809 T
e o == ———C —Rentals and equipment — — | = — -—--1,956,441 -— ——-1,887,610 ——--—--72,006] -~ --——~--2,218 —— —
d Financial cost ) ° 1,058,832 543,068 514,746[ 1,018 ..
e All other expenses Inter-dept transfers 32,500 10,107 12,000, 5,000
25 Total functional expenses. Add lines 1 through 24e 71,077,744 62,365,523 6,587,042 2,125,178
‘ 26 Joint costs. Complete this line only If the ) -
. .-organization reported in column (B) joint costs - e e - — -
- from a comblned educational campaign _and t
fundraising -solicitation.—Check—here -~ If ‘
following SOP 98-2 (ASC 958-720) :

Form 990 (2019)



Form 990 (2019) Page 11
Balance Sheet
— Check if Schedule O contains a response or note to any line in this Part X .. 3
- . (A) (8)
N ’ " Beginning of year End of year
1 .Cash—non-interest-bearing .. 1,274,933 1 ' 1,321,824
2  Savings and temporary cash investments 18,057,75j 2 17,135,344
3 Pledges and grants receivable, net 422 043[ 3 1,562,430
4  Accounts receivable, net . . e e e e 1,872,577 4
" § Loans and other receivables from any current or former officer, director, ¢
trustee, key emplayee, creatar or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivabies from other disqualified persons (as, deflned i
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 693,251 7 698,808
§ .8 Inventones forsaleoruse . . . A 449,330, 8 509,025
< | 9 Prepad expenses and deferred charges 656 201 9 441,367

10a Land, buildings; and equipment: cost or other |~ | —
basis. Complete Part VI of Schedule D 10a

241,647,888 =i, o5 ?

" b Less: accumulated depreciation 10b 99,711,473

141,157,411

141,936,415

11 Investments—pubiicly traded secunties . 56,823,074 52,983,497
12  Investments—other securnties. See Part IV, line 11
13  Investments-program-related. See Part IV, line 11 .
14 Intangible assets .
15  Other assets. See Part IV, lme 11 . . -
16 Total assets. Add lines 1 through 15 (must equal Ime 33) . 221,406,576 218,103,963
17  Accounts payable and accrued expenses 4,653,491 ‘- 7,142,477
18 Grants payable .
~- === - — - 19 -- Deferred revenue —— -, < --.- i, v - vt senm | o —~%3789,218 - - == 1,332,360 - -
B _[20 7 Tax-exempt bond” habllltles . -
- - 21 - Escrow or custodial account habihity Complete Part IV of Schedule D -
#2122 Loans and other .payables to any current or former officer, dlrector,
. *_E' trustee, key employee, creator or founder, substantial contributor, or 35%
.2 __controlled entity or family member of any of these persons
=23 Secured mortgages and notes payable to unrelated third parties
. ?4 - _Unsgcg_r_eq qoteiirg I_gens payable to unrela;ed thu:q parties, . .. .. . - - 18,760,318 24 17,823,183 -
./r - - {28 _ Other habiities (including federal income tax, payables to related third e . - e .
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D Lo e e e 135,767,546] 25 132,584,963
|26 __Total liabilities. Add Ilnes 17 through 25 e ————7% 970 573 ~-158,882, 983 2
=2 z —& | ~Organizations that follow.FASB ASC. 958,<check herew [ -~ " 1% 2 - e -
e “and complete lines 27, 28, 32, and 33.
i = | 27 "Net assets without donor restrictions —~"-— "7 T . . T LA
) '-‘: 28 . Net assets with donor restrictions . . ST
e o “_g_ _~__0r§anlzatlons that de‘hot follow FASB ASC 958 check here P D S
w and complete lines 29 through 33. 3 il
- - g 29 . Capital stock or trust principal, or current funds . . - 21 10,316 29 -2,873,440
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 19,060, 316[ 30 18,637,508
E— 31—Retained earnings,-endowment,-accumulated income-or other- funds i —————-41 486 003| -31 43,456,912
- e | 32 " Total net assets or fund balances .- L. T TLTor ""58,436,003| 32 59,220,980
Z | 33 Total habilittes and net assets/fund balances 221,406,57J 33

218,103,963

s ——— e a——— e & e — -

- Form 990 (2019) — -~ -




Form 990 (2019) Page 12
Reconciliation of Net Assets s
Check if Schedule O contains a response or note to any line in this Part XI .. "
1 Total revenue {must equal Part VIil, column (A), hne 12) . 1 69,894,369
2 Total expenses (must equal Part IX, column (A), line 25) 2 71,077,744
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -1,183,375
4 Net assets or fund balances at beginning of year {(must equal Part X ne 32 column (A)) 4 58,436,003
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 | .
7 Investment expenses . 7
8 Pror period adjustments . . 8
9 Other changes in net assets or fund balances (explaln on Schedule 0). 9 1,968,351
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘( X Ime
32, column(B)) . . 10 59,220,980
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: []Cash [ Accrual [ Other
If the organmization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [ ] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . A 2b | ¥
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona |}
separate basis, consolidated basis, or both:
[0 separate basis Consolidated basis  [] Both consolidated and separate basis .
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
©  the audit, review, or compiiation of its financial statements and selection of an independent accountant? . 2| v )
If the organization changed either its oversight process or selection process during the tax year, explain on
Scheduie O.
3a As aresult of a federal award, was the organization requ1red to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . 3a v
b If “Yes,” did the orgamzat|on undergo the required audlt or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)
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2019

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c}(3) organization or a section 4347(a)(1} nonexempt chantable trust.
* » Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Board of Governors of The Banff Centre 980078729
Reason for Public Charity Status (All organizations must complete this part.) See instructions. /

The organization is not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [JA hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1){A)(iv). (Complete Part Il.)

[] A federal, state, or local government or governmental unit described In section 170(b)(1)(A)}{(v).

(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnbed in section 170(b)(1}{A)(vi). (Complete Part il.)

[0 A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

9 an agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: () more than 33%3% of its support from confributions, membership fées, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) ne more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

~N o (3]

-]

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lll
functionally integrated, or Type !ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . s e e e e e e [:]
g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization (i1} EIN (iti} Type of organization | (iv) Is the organization | (v} Amount of monetary (vi) Amount of
(descnbed on lines 1-10 [ listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A
(8)
(€
(D)
(E)
Total . [~ ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E27) 2019

Page2 ’ '

Support Schedule for\Organizations Descrlbed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

s

(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify uhder
Part lll. If the organization, fails to qualify under the tests listed below, please complete Part IIl.) .

Section A. Public Support

Calendar year (or fiscal year beginning ir‘\) > (a) 2015 (b) 2016 {(c) 2017 (d) 2018 (e} 2019 (f) Total
1  Gifts, grants, contnbutions, and -
membership fees received. (Do not )
include any “unusual grants.”) N
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . -
4 Total. Add lines 1 through 3 .
5 The portion of total contrlbutlons by
~ """each person {other'thana "= """’ - oo
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount ~
shown on line 11, column (f) . :
6 Public support. Subtract line 5 from line 4 LA
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 \ (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts from line 4 .o
_ 8 Gross income from interest, dividends,
payments received on securities loans,
- — - —-—-——rents, royalties, and ncome-from -- -- - p——=-- = s —memmm ~ o e e - - s oe
similar sources PR -
- - 9  Netincome from unrelated business - s -
actlvmes whether or not the busnness
1S regularly carriedon - .- . - -
10 Other income. Do not include gatn or \ . o
loss from the sale of capital assets
_ - ..~ (ExplaninPart V1) . . . AN o
7 11 Total support. Add lines 7. through 10 ,@’?{ NPT
12 Gross receipts from related activities, etc. (see |nstruct|ons) .
13  First five years. If the Form 990 1s for the organization’s flrst second thlrd fourth or flfth tax ear as a sectlon 501 (c)(3)

N

~l_s__ .. __._:-.-organization, check this box and stophere __._ . . . .o . ... et e S D |"_']
Sectlon C. Computation of Public Support Percentage -7~~~ -~ T \ - e
" 147 . Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ~ ; 14\ "%
*T 157 TPublic support percentage from 2018 ScheduleA; Part Il ine 14 15 \'-’ T TTTTTTY% T T T
16a 331/3% support test—201 9. If the organization did not check the box on Ilne 13 and Ime 14 |s 33'3% or lpore, check this
"7 box and stop here. The organization qualifies as a publicly supported organization . . ". ".7 . . \ P
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and ine 15 Is 331 % or\more, check
. .this box and stop here. The organization qualifies as a publicly supported organization . .. e > O
17a 10%-facts-and-circumstances test—2019: If the organization did not check a box on line 13, 16a, or 16b, and lipe 14 is
10% or -more,-and If the organization meets the “facts-and-circumstances” -test, check this box and stop here. Exglain’in ——-- = - - --
"7~ ~Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
" organization . - \ p 0

- ~b —10%-facts-and-circumstances tesf 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I

e - —-——-~15 is 10%, or more, and If the organization meets-the *facts-and-circumstances” test, check this box and stop here)\.l.-- -

Explain in Part Vi how the orgamzatlon meets the “facts-and- cnrcumstances test. The orgamzatlon qualifies as a pubiic!

. o supported organization > E]
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . R » O ¢
N T - T T LT “Schedule A (Form 990 or 990-EZ) 2019° ~
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m Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify /a(er Part 1l
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Eﬁ 9 (f) Total
1 Gifts, grants, contnbutions, and membership fees /
receved. (Do not iInclude any “unusual grants.”)
2  Gross receipts from admissions, merchandise /
sold or services performed, or facilities
furnished In any activity that is related to the /
organization's tax-exempt purpose . .
3  Gross receipts from activities that are not an &
unrelated trade or business under section 513 /

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

5 The value of services or faciities
furmished by a governmental unit to the
organization without charge . .

6 Total. Add iines 1 through 5. . . /

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 /
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addhnes7aand7b . . . 4

8 Public support. (Subtract line 7c from . i
ne6.) . . .o .o

Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromlne6 . . . . . . /
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addhnes10aandtOb . . . . . [/
11 Net income from unrelated business /
activities not included in fine 10b, whether
or not the business s regularly carned of

12  Other iIncome. Do not include gain o
loss from the sale of capital assets
(Explain in Part V1.) .

13  Total support. (Add lines 9, 10

and 12)
14  First five years. If the Form 90 1S for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxX'and stop here . . R T L
Section C. Computation of Public Support Percentage
15 Public support percent ée for 2019 (line 8, column (f), divided by line 13, column(f) . . . . . | 15 %
16  Public support percenptage from 2018 Schedule A, Partill,llnets . . . . . . . . . . . [16 %
Section D. Computatioyi of Investment Income Percentage
17  Investment Incomg percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment incorhe percentage from 2018 Schedule A, Part lil, line 17 . . . . 18 %
19a 33'13% suppoyt tests—2019. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'4%, and line
17 1s not moré than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization . » [
b 33%%s ée rt tests—2018. If the organization did not check a box on line 14 or line 19a, and ine 16 is more than 33's%, and

line 181 ot more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  »> |
Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations " -
o (Complete only iIf you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are ail of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). .

3a Dud the organization have a supported organization described In section 501(c){(4), (5), or (6)’7 If “Yes,” answer

_(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(0)(4) (5), or (6) and
satisfied the public support tests under section 509(a)(2)’7 If “Yes,” descrnibe in Part VI when and how the
organization made the determination. - - — e e o e s S B

¢ Did the organization ensure that ail support to such organizations was used exclusively for sectlon 170(c)(2)(B)
purposes? If“Yes,” explain in Part VI what controls the organlzatlon put in place to ensure such use.
"4a Was any supported organization not organized in the United States (“foreign supported organization™)? If |- 2 -1
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

’ under sections 501(c)(3) and 509(a)(1) or (2)7? If “Yes,” explain in Part VI what controls the organization used

" to ensure that all support to the fore/gn supported organization was used exclusively for section 170(c)(2)(B)

s m e e SPUIPOSES. cmmw e e e s ¢ e on e e s e e s o e e

5a  Didthe organization add, substitiité, or remove any supported organizations during the tax year? /f” "Yes
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
=7 - (i) the authonty under the orgapization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type (I only. Was any added or substituted supported organlzatlon part of a class already
" . designated in the orgamzatlon s organizing document?

"¢ Substitutions only Was the substitution the result. of an event beyond the organlzatlon 'S control'7
6 Did the organization provide support (whether in the form of grants or the provision of services or facnlltles) to
anyone other than {!) its supported organizations, (i) iIndividuals that are part of the chantable class benefited
£ o ...by.one or more of its_supported organizations,. or (i1} other supporting..organizations that_also support or_

Z-- - ----"% - Z benefit one or more of the- flhng organization’s supported orgamzatnons" If “Yes,” prowde detail in Part V1.

“7 Ddthe organlzatlon provide a grant loan, compensation, or ‘other snmllar payment to a substantial contnbutor o sffe e
(as defined in"section 4958(c)(3)(C)),"a family-member of a substantial contributor,”or a 35% “controlledentity |7 £ AN
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). ~

78 ' _Did the organization make a loan to a dlsquallfled person (as defined in_section 4958) not described in line 77__
If “Yes,” complete Part | of Schedule L (Form G990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
‘disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section.509(a)(1) or.(2))? If “Yes, ~ provide detarl in Part VI.
-t b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entlty in Wthh -l
- " the supporting organization had an interest? If “Yes,” provide detail in Part VI.
~--——- - - € Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit -7,
e .. from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. . ____ Qc‘l
10a Was the organization subject to the excess business holdings rules of section 4943 because of section [’
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below.

b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Formm 4720, to
deterrmine whether the organization had excess business holdings.) - - -

Schedule A (Form 990 or 990-EZ) 2019 ———————
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MSupportmg Organizations (continueq)

Has the organization accepted a gift or contribution from any of the following persons? .
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
A family member of a person descnbed in (3) above?

c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No,” descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

- organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

s - organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Sectlon C. Type ll Supportlng Orgamzatlons

1 Were a ma;onty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). :

Section D. All Type Ill Supporting Organizations

e -1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the — -- -

organization’s tax year, (i) a wntter notice’describing the type and amount of support provided during the prior tax—

1

_year, () a copy of the Form 980 that'was most recently filed as of the date of notification, and (i) copies of the

organization’s goverming documents in effect on the date of notification, to the extent not previously provided?

T T 2 " Were any of the c_)rgamzatlon’s'ofﬂcers, directors, or trustees either (1) appointed or elected by the supported -
_organization(s) or (i) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organiza"tion"rﬁé:ﬁtéinEd a Close and continudus working Félétldnsh/pWith“thE"‘suppdftce'd'cTr§5ﬁiz§tloﬁ(s).
.3 By reason of the relationship described 1n (2), did the organization’s supported organuzatlons have a

sngmflcant vonce in the organlzatlon s mvest[n_ent pohcxes and n directing the use of the organnzatlon s
Income or assets at all tmes dunng the tax year? If “Yes,” descnbe in Part VI the role the organization’s

supported orgamizations played in this regard.

SO Sectlon E.-Type Ill Functionally Integrated Supporting Organizations.

._b“‘['_'] The organization is the parent of each™of its supported organizations. Complete line’3 below.
. ¢ [The organlzatlon supported a govemmental entlty Descnbe n Part VI how you supported a government entlty (see instructions).

~_Check the box next to the method that the organization used to satisfy the Integral Pan‘ Test dunng the 2 year (see mstructlons)
D The orgamzatlon satisfied the Activities Test. Complete line 2 below. . .

___Activities Test. / Answer (a) and (b) below._ e

a Did substantially all of the organization’s activities during the tax year dlrectly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes,” then.in Part VI identify -
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive.to those supported organizations,.and how.the. organ/zatlon determlned —_

3

. a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or

- —- of the organization's supported.organization(s) would have been engaged in? If “Yes,” explain in Part VI the - -

T kS ——-

- -that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

. reasons for the organization’s position. that its supported organization(s) would have engaged in these
activities but for the organization’s /nvolvement ‘

Parent of Supported Organizations. Answer (a) and (b) below.

trustees of each of the supported organizations? Provide details in Part VI:

r

~ b Did the organization exercise a substantial degree of direction over the policies, programs, and activities,of each -
— .- — —of its supported-organizations? If “Yes,”descnbe in Part VI the role played by the organization in this regard

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 980-EZ) 2019 ' ] Page 6 .
Type Il Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons .
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E. ~
(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3. .

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or .
_ collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

B Segti_c_)n _B_-—Minimqm As§e_t_ l_\_moy_q_t_ ) ) (A) ngr Year

NiH|[WIN|=

(B) Current Year
(optlonal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
c Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
-~~~ & Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

4 -

T T T “seeinstructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3) - -
6 Multiply iine 5 by .035. . N
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Sectlon C Dlstnbutable Amount Current Year

1 Adjusted net income for prior year (from Section A, Ilne 8, Column A)
2 Enter 85% of line 1.
3 Minimum asset amount for prior year (from Section B I|ne 8, Column A)

Yeee- = -——- 4 Enter greater of iIne2orhne 3. — —-- - ————— . -
_ 5 Income-tax imposed in prioryear . """ 7C oo, . L o T T T ot

e

6 Distributable Amount. Subtract I|ne 5 from line 4, unless subject to )

~emergency temporary reduction (See instructions).

7____[:] Check here if the current yearis the orgamzatlon sfirstas a non- functlonally integrated Type mn supportmg  organization (see - T '_

Instructions). -

- Schedule A (Forrn 990 or 990-EZ) 2019
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m Type Hl Non-Functionally Integrated 509(a)(3) Supportlng Orgamzatlons (contlnued)

Section D—Distributions

~

Current Year

"1 Amounts paid to supported ‘'organizations to accomplish exempt purposes

N

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

]

Administrative expenses paid to accomplish exempt purposes of supported organizations |

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

XN |bW

{provide details in Part Vi), See instructions.

Distnibutions to attentive supported orgamzat]ons to which the organization is responsive

©

Distributable amount for 2019 from Section C, line 6

. 10 Line 8 amount divided by line 9 amount

- Section E —Distribution Allocations (see instructions) 0

==

1. Distnbutable émount for 2019 from Section C, line 6

2. Underdistributions, if any, for years prior to 2019 E"If !
2 (reasonable cause required— explann in Part VI). See ;.;,:iﬁ_. 3
instructions. e

Tor

3 . Excess'distributions carryover, if any, to 2019

Excess Distributions

a From 2014

- (ii) (iii)
Underdistributions Distributable --- - ----
' Pre-2019 Amount for 2019 ~

b From2015 . . . . . -

From 2016

"”*’,L R

e ::?!-’9’”1“

- e From2018 - —
T f Total 6f inés 3athrough™é

d From 2017

;«- ST [

%ﬁfﬁ:
LY

--- g Appled to underdistributions of prior years
h Appied to 2019 distributable amount
i " "Carryover'from 2014 not applied (see instructions)

. j__ Remainder. Subtract lines 3g, 3h, and 3i from 3f.

== - -—-—*=—5 - - Remaining underdlstrlbutlons for years prior to 2019, if - e

- . Section D, line 7: o $ .. - [%;

4  Distnbutions for 2019 from

«

—_——— .

Applied to underdistributions of prior years

a
b Appled to 2019 distnbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

25@&%@&’%&5“

s
iR

T e “:" ~any, Subtract ines 3g and 4a from line 2. For result -

“greater than zero, explan in Part VI. See instructions.

T 2.6._ Remaning underdistributions for 2019. Subtract hres 3h |:
~ ¢ -7 and 4b from ine 1 For result greater than zero, explaln I
7 Part VI. See instructions. - AN

e - e e - @ —EXCeESS from 2019

- 7 Excess distributions carryover to 2020 Add Ilnes 3,
... . andd4c. ;

8 Breakdown of line 7.
a—Excess from 2015
= b Excess from 2016~
. ¢ Excess from 2017

d Excessfrom2010 . . . S e e

s»»’»f‘ S

SR
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Supplemental Information. Provide the explanations required by Part Il, ine 10; Part i, ine 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 94, 9b, 9c¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, iine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements |_omB o 1545-0047

F
(Form 930) » Compilete if the organization answered “Yes” on Form 990, 2@ 1 9

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form8990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Board of Governors of The Banff Centre 980078729

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year . .
2 Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . o
5 D the organization inform all donors and donor advisors in wrting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . (d Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . . . o o L 000000 [0 Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization {check all that apply).
[] Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
{3 Protection of natural habitat [] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a quaiified conservation contribution in the form of a conservation

easement on the last day of the tax year ; Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) P 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year

4  Number of states where property subject to conservation easement 1s located»
5 Does the organization have a wntten policy regarding the pertodic monitoring, mspectnon, handling of

violations, and enforcement of the conservation easements it holds? . . . . Coe e [J Yes [ No
6  Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements durnng the year
X
8 Does each conservation easement reported on line 2(d) above satisfy the requwements of section 170(h)(4)(B)(1)
and section 170(h)#)BYi)? . . . . . . . . . . . [OYes ONo

9 In Part Xill, describe how the organization reports conservatlon easements n |ts revenue and expense statement and
balance sheet and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

IZXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVIll,lime1 . . . . . . . . . . . . . . . . » §
(ii) Assets included In Form 990, Part X . . . . . . . .. e e e .. 3

2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVlll,lme1 . . . . . . . . . . . . . . . . . P %

b Assets included in Form 990, Part X . . . . e e e e e .8

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 52283D Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 l Page 2.
Part llt Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use oi its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
Scholarly research e [ Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

o

Xiil.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . Yes [] No

Part IV Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ine 21.

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . OYes ONo

b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount

¢ Begnningbalance . . . . . . . . . . . . . 1c

d Additions duringtheyear . . . . . . . . . . . . . o . . L. 1d

e Distributions dunngtheyear . . . . . . . . . . . . . . . L .. 1e

f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodlal account habiity? [1 Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xill . . . . O

Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year I (b) Pnor year l (c) Two years back | (d)} Three years back l (e) Four years back
1a Beginning of year balance . . . 41,486,003 40,476,078] 38,957,134 36,181,476 _ 45,309,148
b Contnibutions . . . . . . 1,970,409 1,009,925 1,518,944 2,775,661 3,128,513
¢ Net investment earnings, gains, and
losses . . . R 773,250

d Grants or scholarshnps

e Other expenditures for facilites and

programs . . . . . . . . . -13,029,438

f Administrative expenses . .

g Endofyearbalance . . . 43,456,412 41,486,003 40,476,078, 38,957,134 36,181,473
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 1 1%

b Permanent endowment » ¢ 99%

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%. _ - ~
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i} Unrelated orgamizations . . . . . . . . . . . L . . L o000 3a(i)| v
) (i) Related organizations . . . e e e 3a(ii)} v
b If “Yes” on line 3a(u), are the related orgamzahons Ilsted as requwed on Schedule R" e e e e e e 3Bb| v

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land e e e e A

b BUIIdIngs P P 195,697,000 66,234,000 129,463,000

¢ Leasehold |mprovements .

d Equpment . . . . . . . . . 41,394,000 33,453,000 7,941,000

e Other . . . 4,532,000 0 4,532,000
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . .» 141,936,000

Schedule D (Form 990) 2019
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Page 3

- A'I1B  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Descnption of secunty or category
(inciuding name of securty)

(b} Book value

(c} Method of valuation
Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely held equity interests .
(3) Other

A)

(B)

©)

)

B)

)

@

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) . »

g dll] Investments—Program Related.
Compiete if the organization answered “Yes” on For|

m 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b} Book vaiue

(c) Method of valuation
Cost or end-of-year market value

(1)

2

)

(4

5)

{6)

@)

(8)

@

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) . »

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1)

2

3)

4

(5)

(6)

@

(8)

©)

Total. (Column (b} must equal Forrn 990, Part X, col. (B) line 15.) .

. >

i Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X,

line 25. .

1. (a) Description of habifity (b) Book value
(1) Federal income taxes -
(2) Deferred Contribution 15,703,001
(3) Employee future benefits liabilities 2,350,500
(4) Long-term deferred contributions 11,059,917
(5) Deferred expended capital contributions ) 103,471,545
(6)
U] :
(8)
@)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . > 132,584,963

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiif . O

Schedule D (Form 990) 2019
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XTI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. b
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 T
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . . . . (2a
b Donated services and use of facilites . . . B - <) .
c Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢c !
d Other (DescrbemnPartXmt) . . . . . . . . . . . . . . . |2 |
e Addlnes2athrough2d . . . . . . . . . . e -
3 Subtractline 2e fromlnet . . . . e e e e 3
4 Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1 :
a Investment expenses not included on Form 890, Part Vill, line 7b . 4a 1
b Other(DescnbemPartXiil). . . . . . . . . . . . . . . [4b
c Addlnes4aand4b . . . e . e | 4
Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Partl I/ne 12 ) ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e e e e 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25.
a Donated servicesanduseoffaciites . . . . . . . . . . . [2a !
b Prior year adjustments . O I - 1
¢ Otherlosses . . . . |
d Other (Describe in Part XIII ) S ¢ |
e Addhnes2athrough2d . . . . . . . . . . . T 42
3 Subtract line 2e fromline1 . . . . e e e e e e 3
4  Amounts included on Form 890, Part IX, Ilne 25 but not on ||ne 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
b Other (Describe in Part XIIIl.) . . . T K
- ¢ Addlinesdaand4b” . . . .~ N S I L
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl Ilne 18 | 5

e @A} Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, ines 2d and 4b, and Part XlI, hnes 2d and 4b. Also complete this part to provide any additional information.

Part Ill, 1a - Banff Centre holds permanent collections of both library materials and artwork

Part Il}, 4 - Items of historical and cultural value only, not for investment or resale

Part V, 1 - As noted in the prior year return, unless explicitly restricted for endowment, investment earnings starting in fiscal 2016-2017 flow

directly through the payable to Board of Governors of The Banff Centre.

Part V, 4 - Investment income earned on the Endowment Fund must be used in accordance with the purpose established by the donor or the

Board of Directors.

Schedule D (Form 990) 2019
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@I} Supplemental Information (continued)

i

Schedule D (Form 990) 2019



| OMB No 1545-0047

; SCHEDULE E : Schools :
(Form 990 or 990-EZ) » Complete it the organization answered “Yes” on Form 990, L. 2@ 1 9 L
Part IV, line 13, or Form 990-EZ, Part V|, line 48. - ‘
, Department of the Treasury » Attaeh to Form 990 or Form 990_-EZ. ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form390 for the latest information. - Inspection
Name of the organization Employer identification number
Board of Governors of The Banff Centre . 980078729

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its:
brochures, catalogues, and other written communications with the public dealing with student adm:ssnone,
programs, and scholarships?

~ 8 Has the organization publicized its racnaII{y nondiscnminatory policy through newspaper or broadcast media
during the penod of solicitation for studonts, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
- _.describe. If "No,” please explain. If you need more space, use Part Il -. -. -, . . . . . .- —=. -

Not applicable for Canadian educational institutions - all program participants are admitted solely on merit.

v

: 4 Does the organization maintain the following?

| a Records indicating the ractal composition of the student body, faculty, and admnistrative staff? .

i b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . ce ..

| ¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
e - —u- — - -with student admissions, programs, and SCholarships? . — . -, v ws ey chmoms L el L e e oo

YES

NO

~7d TCopies of all maténial used by the organization or on ItS béhalf to Solicit contributions? ..
“if you answered “No” to any of the above, please explain. If you need more space, use PartIl. -

5 Does the organization discriminate by race in any way with respect to:
- a .Students’ nghts or pnwleges’7

b Admissions policies?

e e =€ - Employment of faculty or admlnlstratlve staff’7 e e

d Schb(arshlps’oi other financial assistance? . . . N v
o e Edlﬂc_aglqnal policies? .- . . ~ ) . . ) e . . "__ 5e v o
TTTTTF Useof facihties? . .. . . . . . . . o 1
g Athletic programs? . ‘ " | sq v

S - h Other extracurmcular activities?
If you answered “Yes” to any of the above please explam If you need more space, use Part II

6a Does the organization recetve any financial aid or assistance from a governmental agency?,.
b Has the organization’s night to such aid ever been revoked or suspended?

- If you answered “Yes” on either line 6a or line 6b, explan on Partll.  ~.- .~ __ |

o7 —_Does.the organization certify that.it.has.complied with the applicable.requirements of sectlons 4.01- through_
- 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part il .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ, Cat No 50085D Schedule E (Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

——— -

Schedule E (Form 990 or 990-EZ) 2019



SCHEDULE F

(Form

*

Department of the Treasury
Intemal Revenue Service

990)

N\ .
Statement of Activities Outside the-United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

. » Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

Board of Governors of The Banff Centre
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

Employer identification number
980078729

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to ‘
award the grants or assistance? . Yes [] No
2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space I1s needed.)
- (a) Region (b} Number | {c)Numberof | (4) Activities conducted nthe " | ™~ (e) If activity listed in (d)1s ~ " (N Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region a%ents, g“dt fundraising, program services, descnbe specific type of and investments
'2 ogfr:gt oerg nvestments, grants to recipients service(s) in the region In the region
in the region located in the region) -
(1) canada 1 1,510 Fundraising 2,466,877
(2) canada Program Services See Part V 62,527,522
’ ]
(3) canada Management and General 6,369,511
4
(5) . - -
(6 ) -
-0 ——
- - "—(8)’ / - - s T meme e m
9
- -(10) =~ - Rl I - e ot mes S i -
—s (1) - - ]
pp— ] - BEE - . - o
(13) .
(18) _ .
(15) ,
(16) - PN [ v m e o e -
(17) )
3a Subtotal P 1 1,510 71,364,000
b Total from continuation '
sheets to Part | . '
— —c -Totals {add ines 3aand 3b) | - ---1 - ---—~]| .---1,510 = ; ; --_71,364,000
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 50082wW ! Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019

Page 4

1ad\d  Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Retum by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Returmn To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the orgarmzation may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Quallfied Electing
Fund (see Instructions for Form 8621) .o

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have an)'/ operations in or related to any boycotting countrnes dunng the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . e e

[ Yes No
[ Yes No
Yes [] No
[ Yes No
[ Yes No
3 Yes No

Schedule F (Form 990) 2019
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Supplemental Information

Provide the information required by Part 1, line 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting methody); Part Il {accounting method); and
Part I, column (c) (esttmated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Part | & lll - The Banff Centre is a Canadian non-profit charitable orgamization domiciled in Alberta, Canada. The Banff Centre does not

maintain any office or employ any staff outside of Canada. Substantially all financial aid awards and grants to attend or support The

Banff Centre education programs are made to participants from Canada, the United States, and other countries.

Part |, 3e - Support for The Banff Centre

Schedule F (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OmBNo 1545-0047

{Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the

. organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9
Department of the Treasury > Attach to Form 990 or Form 990-EZ, Open ta Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Board of Governors of The Banff Centre 980078729

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, ine 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicrtations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [JYes [ No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to
{i) Name and adcfiuresas of individual (i) Activity ('::'Lgfdfy“gf?;et;oqi‘;e (iv)fGross receipts . (or retamed by) (v'()oﬁ:g?:,:fegﬂg)to
or entity (fundraiser) contributions? rom activity undra(l:so?r(lil)sted n organization

Yes No

Total . . . . .. »

3 _Ust all states in which the organization Is registered or licensed to solicit contributions or has been_notified it 1s exempt from . _ _ .
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019

Page 2

Fundraising Events. Complete If the organization answered “Yes"” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundralsmg event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events W|th
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c} Other events (d) Total events
Fundraising Ball (add col (a) through
(event type) (event type) (total number) col (ch)
g
c
21 1 Grossrecelpts . 1,924,973
4
2 Less: Contributions 1,657,849
3 Gross income (line 1 minus
hne 2) . 267,124
4 Cash prizes .
5 Noncash prizes
[7e]
2| 6 Rent/faciity costs . 35,552
2
g | 7 Foodand beverages . 729
g
5 8 Entertainment
9  Other direct expenses 130,315
10 Direct expense summary. Add lines 4 through 9 in column (d) > 166,596
11 Net income summary Subtract line 10 from line 3, column (d) . e .. 100,528
lgdll]  Gaming. Complete if the organization answered “Yes" on Form 990 Part IV, line 19, or reported more than
- - $15,000 on Form 990-EZ, line 6a.
o b) Pull tabs/instant d) Total dd
g {a) Bingo blrsg)o/pl:'ogeessllCe g?ngo (c) Gther gaming c(ol) (;; tahr%ig}:ngt')(la (c)
2
Q
T | 1  Grossrevenue .
8| 2 Cashpnzes .
g
2] 3 Noncash prizes
LLI .
§ 4 Rent/facility costs .
al _ o 4 B o . L o
5  Other direct expenses
. O Yes . %| Yes %] Yes %_
6 Volunteer labor . [J No [J No ] No ‘
7 Direct expense summary Add lines 2 through '5in column (a)_— T S
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? OYes [INo
b If “No,” explain.
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? CYes ONo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Page 3
11+ Does the organization conduct gaming activities with nonmembers? . . e OYes INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

) formed to administer chartable gaming? . . . e e . . . . [OYes [INo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . .. . . . |13a %
b Anoutsidefaclity . . . . . . e e . 13b %
14  Enter the name and address of the person who prepares the organization’s gamnng/specnal events books and
records.

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . Ce e . OYes [ONo
b If “Yes,” enter the amount of gammg revenue recelved by the orgamzatlon > $ and the
amount of gaming revenue retained by the third party »  $
c If “Yes,” enter name and address of the third party:

Name »

Address P

16 Gaming manager information:

Name

Gaming manager compensation »  $

Description of services provided P

] Director/officer (JEmployee [Jindependent contractor

17  Mandatory distributions’
a |s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . . . . . . [OYes ONo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or
spent In the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v); and

See instructions.

Schedule G (Form 990 or 990-EZ) 2019

_Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as_applicable. Also_provide any additional_information. ___
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| OMB No 1545-0047

SCHEDULEJ : Compensation Information - .
(Form 990) For certain Officers, Directors, Tnistees, Key Employees, and nghest
: T . ) Compensated Employees }

> Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of th(; Treasu » Attach to Form 990. . .
|m§ma| Revenue Service v » Go to www.irs.gov/Form990 for instructions and the latest information. lnspectlon
Name of the organization Employer identification number

Board of Governors of The Banff Centre N 980078729

Questions Regarding Compensation

1a Check the appropnate box(es) if the organization providéd any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel Housing allowance or residence for personal use
N [ Trave! for companions [J Payments for business use of personal residence

[ Tax indemnification and gross-up payments (O Health or sociat club dues or initiation fees

[:l"Dlscretlonary spending account (J Personal services (such as maid, chautfeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
- - - or reimbursement or provision of-all of the expenses described above? If “No,” complete -Part 1l to
explain .

2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |1l

(0 Compensation committee (] wntten employment contract
T e - (] independent compensation consultant - - -~ [[] Compensation survey or study e e =
N (] Form 990 of other organnz"étnons 1 Approval thﬁ'e“bEa‘r"d ﬁﬁo"niﬁé'ris'a'tlon committeé

4  Dunng the year, did any person Ilsted on Form 990 Part VII Sectlon A line 1a, W|th respect to the f|||ng
organization or arelated orgamization. -
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

I “Yes" to any of ines 4a—c, st the persons and prowde the applicable amounts for each item in Part lll

Only section 501(c)(3), 501(c})(4), and 501(c)(29) organizations must complete lines 5-9.
- ..5 _For_persons.listed on. Form 990, .Part VI, .Section A, line-1a,. d:d the organlzatlon pay or accrue any -|i
- - - compensatlon contmgent on the revenues of, - ---— - -- - -—= = =~ T e -~ [

Tt T e = R e e e e

“a Theé organization? PRV B

, b "AnyTelated organization? T, . =
If “Yes" on hne 5a or 5b descrlbe n Part III

6 For persons Ilsted on Form 990, Part VII, Section A, lne 1a dd the orgamzation pay or accrue any
compensation contingent on the net earnings of:-

a The organization?
————————b -Any related organization? :
' = - If “Yes” on line 6a or 6b, describe in Part III

- -- ~— --7 -For persons listed on Form 990, -Part-VIl, Section A, !ine 1a,-did the orgamzatlon provide any nonfixed
e e o - —pYmMeNts not described on lines 5.and 67 If “Yes,” describe in Part Ill . PP N 20 S I 2N
8 Were any amounts reported on Form 990, Part ViI, paid or accrued pursuant to a contract that was subject
to the inhal contract exception described in Regulations section 53.4958-4(a)@3)? If “Yes,” describe
in Part I . .o . .

9 If “Yes" on line 8, did the organlzatlon also follow the rebuttable presumption_procedure _ descrlbed n 1.
Regulatlons section 53.4958- 5] (=) OO VPPV ON Y - YN B I

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2019
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SCHEDULE M - . .
(Form 990) Noncash Contributions
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury
» Go to www.irs.gov/Form990 for instructions and the fatest mformatuon

Internal Revenue Service

| oMBNo 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

Board of Governors of The Banif Centre 980078729
Types of Property
' - b \ ©
Ch(ec)k if | Number of c(or)unbutlons or zr?'lr:)%anstg f:;é?gét'g: Method of((cij)etermmmg
applicable items contributed Form 990, Part ViIl, line 1g | "oncash contribution amounits
1 Art—Works of art v 35 119,539
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications v 1,110
5 Clothing and household
goods . .o v e ey 300
6 Cars and othervehicles . . . - - - C- -
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded 4 17 844,124
10 Securities—Closely held stock
11 Securnties—Partnership, LLC,
or trust interests .
12  Secunties—Miscellaneous
13  Qualfied conservation -
) contribution—Historic - b
structures . .
-14  Qualified conservation SRR e el IEE AR Bl R B
contnbution—Other . . . | . - T
15 Real estate—Residential . . . - - - - - -
16 Real estate—Commercial )
17  Real estate—Other.
18 Collectibles -
77719 Food inventory T ' T
__ 20 Drugs and medical supplies . . ; - - - -
’ 21 Taxidermy o ’
22 Histoncal artifacts -
23 Scentific specimens
— -—--24 -.-Archeological artifacts S e I [ e -
. ___':_‘_:25 " Other P _( Merchandise ~ 3l - 5= | T B 6,377 T T T
' “'26 Other® (AudioCollection ") | ~v | =~ =~ 1~ - 32,500 | T
T T 27 T QOther »7( Musical InstrumentsT) T TV T 177" T 3,000
28 Other b ( ) -
— .. —...—29 _Nuniber of Forms 8283 received by the organization dunng the tax year for.contnbutions for | | ______ . __

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through |
;e —-—28,-that 1t-must hold for-at least three years-from the date of the intial contrlhuhnn and-which isn't rpqmrpd L

" to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il
31-

contributions? —.. .

contributions?
b If “Yes,” describe in Part II

33
describe in Part Il.

Does the organization have a gift acceptance policy that requires -the review of any nonstandard -3

32a Does the organization hire or use third pames or related orgamzatnons to solicit, process, or sell noncash

If the organization didn't report an amount in column (c) for a type of property for which column (a) I1s checked,

—~—— For Paperwork Reduction Act Notice, see the Instructions for Form 990. ——- - — —---—-— --Cat No-51227J —~—- - -~

-— Schedule M (Form 990) 2019 —-- - --



Schedule M (Form 990) 2019 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column {b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information. '

Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 999 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
Board of Governors of The Banff Centre 980078729

Form 990, Part |, Line 5: The number of individuais entered on Line 5 does not agree with Part V, Line 2a, since all individuals are employed in

Canada, and so not reported on a Form W-3.

Form 990, Part lll, Line 3: As a result of the COVID-19 pandemic Banff Centre ceased conducting all on-site program services and public

events effective March 16, 2020. Within one month of the pandemic Banff Centre pivoted to offer Mountain Film Festival content online and

continued into the Fall with eight successful online program offerings. Banff Centre continues to offer online programs in the last quarter of

2021 with on-site program and conference offerings expected to begin the 2021/22 fiscal year. After the pandemic we expect to return to

normal operations.

From 990, Part IV, 12a - Banff Centre entities are consolidated into one set of audited financial statements, therefore no difference from return

Form 990, Part VI, Line 11b: The éanff Centre management review the tax return for accuracy and completeness.

Form 990, Part VI, Line 12¢: The policy 1s highlighted in the orientation session for all new employees. Afterwards, managers enforce the

policy and monitor that the policy is being followed.

Form 990 Part VI Line 15h- Compensation Is reviewed and approved by an appropriate level of authonity depending on the rolc (c.g. Board

of Governors, Senior Management, Hiring Managers and Human Resources) with reference to comparability data, compensation of the

;;redecessor in the rolé, and internal standard c&mpensation amounts based on the level of the role.

Form 990, Part VI, Line 19: The Strategic Plan, Financial Statements, Code of Ethics, Freedom of Expression Policy, Safe Disclosure policy

Privacy Policy, Anti-Harassment Policy, Prevention of and Response to Sexual Violence policy,"Workplace violence policy, Expense

Disclosure policy, Information Security policy, Annual Report are all publicly accessible via Banff Centre's website, www.banffcentre.ca

Form 990, Part X|, Line 9: Contributions and other transfers to Endowment.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the orgamization

Employer identification number -
<

Schedule O (Form 990 or 990-EZ) (2019)
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Part VIIE Supplemental Information
a Provide additional information for responses to questions on Schedule R. See instructions.
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